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y S pm*m »«a Trademark Qfficd; U.S. DEPARTMENT Of COmm£PC£ 


POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 

09/041,685 

Flllnq Data 

March 13, 1996 

First Named Inventor 

Cullinan 

Title 

VERTICAL VORTEX, et 

Group Art Unit 

1724 

Evarninor Namo 

F » Prince 

Attorney Docket Number 

P-1534-011 J 



al. 


I hereby appoint- 

! I Practitioners a! Customer Number 
OR 

f^] Praclitioner(s) named netow 


23605 


Place Customer 
Number Bar Code 
Late! here 


Name 


Floyd E. Ivey 


Registration Number 


35, 552_ 


as my/our attorney!*) or agenl(s) to prosecute the application identified above, and to transact all 
business m the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to 
( | The above-mentioned Customer Number 
OR 

I I Practitioners at Customer Number 


23605 


OR 


Place Customer 
Number Bar Code 
Labolnere 


Firm or 

individual Name 


Address 


Address 


City, 


Country 


Telephone 


Floyd 


Ivey 


Liebler, Ivey & Connor 


P.O. Box 6125 


Kennewick 


State 


WA 


HE. 


USA 


(509) 735-3581 


fa* 


{ 509) 735-35-65 



I am the 
r^~l Applicant/Inventor, 

f~] Assignee of record of the entire interest. See 37 CFR 3.7 V 

Statement under 37 CFR 3 73(b) is enclosed. (Form PTOI$Bt96) 


Name 


Signature 


Date 


SIGNATURE of Applicant or Assignee of Record 


RECBV 

Mar 1 3 


2m. 


✓^errv J. Cullinan 


NOTE Signatures of all me m/eniors o/asftigrwes of record of (he entire Interest or their representatives) are roared. Submit muMipla 
lorms if mpfo man one signature is roqtiired, see betow' 
2 


gt 'Total of , 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Title 


Group Art Unit 


Enaminor Name 


Attorney Oockot Number 


09/041,665 


March 13, 1998 


Cullinan 


VERTICAL VORTEX # et 


1724 


Fe Prince 


P-1 534-01 1 


J 


al, 


I hereby appoint: 

□ Practitioners at Customer Number 
OR 


23605 


Place Customer 
Number Bar Code 
Label here 


Name 




Floyd E. Ivey 

35.552 






as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the Unfted States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 
LJ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 


OR 


23605 


Piece Customer 
Number Bar Code 
Label hen& 


Firm or 

individual Name 


Address 


Address 


City 


Country 


Telephone 


ft* 


Floyd E . Ivey 


_Liebler, Ivey & Connor 


5 ^ 


P.O. Box 6125 


Kennewick 


State 


WA 


USA 


(509) 735-3581 


Fax I (509T 


I Zip [ 

73lHiWr< 


99336 


I am the: 
QcD Applicant/Inventor. 

I I Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTOl SB/96). 


MAR i 


2002 



NOTE. Signatures of an the inventors or assignors of record of the entire interest or meir representative^) are required Submit mutdoie 
forms if more than one signature is reqmrefl. see below". „ 


S Tola of 


,forms are submitted. 
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